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Development of a Wartime Stressor Scale for Women

Jessica Wolfe, Pamela J. Brown, Joan Furey, and Karen B. Levin

Prior research has demonstrated the importance of stressor measurement as a component of evalu-
ating posttraumatic stress disorder. Much of the work conducted in this area has focused on male
combat veterans, resulting in the development of several combat exposure scales. The nature of
war-zone exposure for women, however, has not been systematically addressed. This article de-
scribes the development and preliminary psychometric analyses of the Women’s Wartime Stressor
Scale (WWSS), an instrument designed to measure the self-report of wartime stressors by both
theater and era veterans as well as civilian women who served in Vietnam. Measurement of internal
consistency, test-retest reliability, and construct validity points to the potential clinical and re-

search utility of this type of instrument.

There has been considerable discussion of the measurement
of stress following wartime exposure (Watson, Juba, & Ander-
son, 1989). Because men compose the largest segment of U.S.
military personnel, the vast majority of literature in this area
has focused on the experiences of male combatants, emphasiz-
ing stressors associated with infantry duty and concurrent
threat to life. To date, little is known about the wartime expo-
sure of deployed women. One possibility is that women’s expo-
sure during wartime is similar to that of men. However, women
may encounter different war stressors or may experience
stressor events differently. Because there are few data on the
nature of their wartime exposure, investigation of female vet-
erans’ experiences offers the opportunity to examine whether
their stressor exposure resembles that of male cohorts or
whether existing conceptualizations of wartime stress should
be broadened or refined. Furthermore, systematic examination
and measurement of women’s military exposure would poten-
tially elucidate any distinctive experiences of this understudied
population.

To date, the wartime experiences of the 7,000 female vet-
erans who served in Vietnam have received very limited clinical
and research attention. Although descriptive and anecdotal in-
formation exists (e.g., Kirk, 1965; Martin, 1967; McVicker,
1985; Paul, 1985; Van Devanter, 1983), only a few empirical
studies from this era have addressed quantitative and qualita-
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tive components of women’s service or stressor exposure during
wartime (Baker, Menard, & Johns, 1989; Dienstfrey, 1988;
Schnaier, 1986; for a review, see Furey, 1991). At this time, no
study has comprehensively measured the distinctive experi-
ences of women in the war zone. The National Vietnam Vet-
erans Readjustment Study (NVVRS; Kulka et al., 1988,1990) is
the most cited investigation of female veterans’ war-zone expo-
sure and subsequent adjustment. As part of a national sample,
female veterans were administered an extensive war stressor
index. Although this measure included several items examin-
ing danger posed by enemy fire, exposure to wounded and
dead, personal deprivations, and so forth, the scale’s derivation
relied heavily on the experiences of combatants. The NVVRS
results confirmed that female veterans, like their male counter-
parts, continue to suffer substantially elevated rates of posttrau-
matic stress disorder (PTSD). Furthermore, veterans with high
levels of war-zone exposure—regardless of gender—were at sig-
nificantly greater risk for developing this disorder than were
those with low or moderate exposure.

Although the link between wartime exposure and PTSD
symptomatology has now been firmly established (Card, 1987,
Foy, Sipprelle, Rueger, & Carroll, 1984; Friedman, Schneider-
man, West, & Corson, 1986; Kulka et al., 1988, 1990), there
remains a lack of comprehensive, empirically derived scales
addressing the war-related experiences distinctive to women.
Thus, there is limited information on the breadth of stressor
exposure in the war zone and any potential implications for
women. The purpose of this article is to present the develop-
ment and preliminary analyses of a self-report scale designed to
measure wartime stressors in both veteran and civilian Ameri-
can women who served in various capacities during the Viet-
nam War. Civilian women were specifically included to pro-
vide initial empirical data on the stressors encountered by
women who served in the war zone outside of the traditional
military context. The scale was developed with two goals in
mind: (3) to provide additional quantification of objective com-
ponents of war stress based on the experiences of female per-
sonnel and (b) to delineate the experiences of this rarely studied
group. Findings on the nature of war-zone stress would have
implications for the future measurement of this phenomenon
in both female and military populations in general.
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Method
Subjects

The overall sample included 202 women: 147 Vietnam theater vet-
erans, 32 era veterans, and 23 theater civilians. Theater veterans in-
cluded those who served in the country of Vietnam or surrounding
countries, waters, or air space. Era veterans were women who served in
the Armed Forces between 1964 and 1975 outside of the Vietnam
theater (e.g., in Japan, Hawaii, or the continental United States).
Theater civilians were defined as women who were not affiliated with
the Armed Forces but worked in the Vietnam theater forservice organi-
zations (e.g., the American Red Cross, Catholic Charities) in a variety
of occupations (e.g., clerical, administrative, medical, and technical
positions). The sample was divided into three groups for purposes of
scale construct validity and to better illustrate the realm of experi-
ences of women who served during this era. Subjects ranged in age
from 38 to 78 years, with a mean age 0£49.7 (SD = 7.3). More than 85%
of the female veterans were in nursing or medically related occupa-
tional specialties, consistent with the military occupational specialties
of women from that era (Kulka et al., 1988). One quarter of the civilian
subjects served in comparabile (i.e., health-related) roles; approximately
three quarters of civilian participants held clerical/administrative duty
assignments. Demographic data for the three groups are presented in
Table I. There were no significant differences between the three
groups for age, race, marital status, or educational level at the time of
participation. /

Materials

Womens Wartime Stressor Scale. Because women'’s wartime experi-
ences during this era were diverse, it was important to obtain items

measuring exposure from a range of sources. Consequently, definition
of the exposure construct of the Women’s Wartime Stressor Scale
(WWSS; Wolfe, Furey, & Sandecki, 1989) was based on an initial 35-
item pool derived from three sources: previously reported veterans’
interview items (Kulka et al., 1988; Schnaier, 1986); existing anecdotal
and descriptive literature on women and war (McVicker, 1985; Van
Devanter, 1983); and clinical and autobiographical material provided
by a consultant group of female Vietnam veterans.

On the basis of pilot data, eight items were deleted because of their
redundancy or limited response variability. Three items were taken
directly from the NVVRS, and two were from Schnaier (1986); the
remainder represent combinations and revisions of preexisting ques-
tions or are novel items. The resulting sc ikert-type form
consisting-0£ 27 statements reflecting exposure to specific stressors.
Items are accompanied by rating scales ranging from 0 (no exposure) to
4 (maximum exposure); possible total scores range from 0 to 108. To
retain consistency with exposure scales developed for male veterans,
WWSS items were constructed to depict actual events or experiences
rather than feelings or attributions about these events.

Mississippi Scale for PTSD (revised version for women). This mea-
sure is a variation of the 35-item self-report scale used to detect PTSD
symptomatology in male veterans (Keane, Caddell, & Taylor, 1988).
The revision incorporated minor semantic changes in three questions
that previous pilot data indicated were inappropriately phrased for use
with female veterans.

Minnesota Multiphasic Personality Inventory (MMPI) PTSD
subscale. This 49-item scale of the MMPI contributes to the identifi-
cation of PTSD (Keane, Malloy, & Fairbank, 1984). Possible scores
range from 0 to 49. In the original validation study using male combat
veterans (Keane et al., 1984), a cutoff score of 30 yielded acceptable
discrimination between male veterans with and without the PTSD
diagnosis.

Table 1
Demographic Characteristics
Theater Era Civilian
Categorical variable n % n % n %
Race
White 140 95.2 29 90.6 23 100.0
Black i 7 0 0.0 0 0.0
Hispanic 4 2.8 2 6.3 0 0.0
Native American 1 7 1 3.1 0 0.0
Missing data 1 7 0 0.0 0 0.0
Marnital status
Married 69 46.9 11 344 12 52.2
Single 54 36.7 9 28.1 6 26.1
Separated/divorced 22 15.0 12 27.5 5 21.7
Widowed 2 1.4 0 0.0 0 0.0
Current education level
High school graduate/GED 3 2.0 3 9.7 1 4.3
Some college/professional school 26 17.7 12 38.7 1 4.3
College/professional school graduate 37 25.2 7 226 5 21.7
Some graduate work 26 17.7 1 32 4 17.4
Graduate degree 53 36.1 8 25.8 I8! 47.8
Missing data 2 1.4 0 0.0 1 4.3
Branch or organization
Army 121 82.3 17 53.1 0 0.0
Air Force 8 5.4 8 25.0 0 0.0
Navy 16 10.9 6 18.8 0 0.0
Marines 1 i i 31 0 0.0
Non-military service organization 0 0.0 0 0.0 23 100.0
Missing data 1 7 0 0.0 0 0.0
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Symptom Checklist-90-Revised (SCL-90-R). This 90-item self-re-
port measure (Derogatis, 1977) instructs subjects to rate a series of
broad-based psychological symptoms for the preceding week. Tradi-
tional symptom ratings of O (no distress) to 4 (very distressed) were
used. A General Severity Index is calculated by summing all 90 re-
sponses.

Procedure

Participants were drawn from lists compiled by Jessica Wolfe for use
in projects at the Women Veterans Program of the National Center for
PTSD, Behavioral Science Division. This list contained names of both
civilian and veteran women who had served during the era and who
had been involved over the years in community activities related to the
war. Because these women are often difficult to locate, many names
were also collected through the assistance of other veterans and theater
civilians. No women in this study were seeking PTSD services from
the Women Veterans Program at the time of the survey. A tabulation of
rates of prior mental health service use revealed no differences among
the three groups. Women were contacted by mail in the summer and
fall of 1990 and asked to participate in a study to develop empirically
based measures for the assessment of war-related PTSD in women. All
participants completed the WWSS, a demographic questionnaire, and
several psychometric tests to assess PTSD symptomatology (the re-
vised version of the Mississippi Scale for PTSD, the MMPI PTSD
subscale, and the SCL-90-R). Overall return rate was 51%.

All women volunteered to participate in this project. There was no
reimbursement, but each participant received a follow-up letter thank-
ing them for their assistance and a summary of the survey’s results.

A random subsample of 100 women was recontacted in the fall of
1991 and asked to complete the WWSS a second time. Response rate
was 62% within a designated 3-week interval. Data from three addi-
tional women were excluded from analyses because they responded
after the cutoff date.

Statistical Analyses

Cronbach alpha and item-total correlations were used to assess the
internal consistency of the WWSS; the scale’s test-retest reliability was
calculated using a Pearson product-moment correlation. A principal-
components analysis was conducted to investigate the scale’s factor
structure. Univariate and multivariate analyses of variance were.
carried out to assess, respectively, whether there were differences in
WWSS total and factor scores among the three groups.

Resuits

Internal Consistency

Coefficient alpha w; ielding a value of .89. Asa

second measure of internal consistency, item-remainder total
score correlations were computed, yielding an average correla-
tion of .47 with a range of .30-.64.!

Test-Retest Reliability

Using a Pearson product-moment correlation, test-retest re-

liability with aTZ 6 T8 month interval was calculated at.91 (p <
.001)."There were no significant between-group differences in
the test-retest correlations.

Descriptive Analyses

Mean WWSS total scores were 29.7 (SD = 15.0) for theater
veterans; 15.9 (SD = 1 1.4) for era veterans; and 20.0 (SD=11.1)
for theater civilians. A one-way analysis of variance (ANOVA)
indicated that these WWSS total scores were significantly dif-
ferent, F(2,199) = 15.25, p < .000!. As predicted, the theater
veterans had significantly higher exposure scores overall than
did both theater civilians, #(168) = 2.96, p < .01, and era vet-
erans, (177) = 4.91, p <.001. There were no other significant

differences.

Factor Analysis

A principal-components analysis using varimax rotation of
eigenvalues greater than 1.0 generated eight factors. For an item
to define a factor, a loading of .50 or greater was required.
Examination of the scree-plot of eigenvalues indicated the
prominence of the first four factors, which together accounted
for 52.8% of the common variance (see Table 2). Factor I (9

items) addressed the quality of care provided or observed -
tor items) tapped sigh interpersonal difficulties and .

discriminatory experiences as a woman and/or minority. The.
five-items—composifig Factor 3 dealt with exposure to severe .
p@ﬁemm&%EIEFcb
[ifeevents, that is, situations specincally involving the dying
and-deadFor each of the four factors, coefficient alpha was
computed, yielding the following coefficients, respectively: .84,
.83,.77, and .80.

Factor scores were then computed for each dimension using
Gorsuch’s (1974) approximation procedure, which assigns a
weight of | to salient items and a weight of 0 to nonsalient
items. Raw scores for each item are then multiplied by their
respective weights and summed.?

To determine whether the three groups differed on the four
factors, a series of one-way analyses of variance (ANOVAs) were
conducted. Significant differences were found between the
three groups for Factor 1, F(2,199)=14.42, p <.0001; Factor 3,
F(2,199)=40.73, p <.0001; and Factor 4, F(2,199) = 34.94, p
< .0001. For Factor 1, Scheffé’s post hoc tests indicated that
theater veterans had higher exposure scores (M = 6.0, SD = 5.7)
than did both theater civilians (M = 1.8, SD = 2.2) and era
veterans (M = 1.7, SD = 2.1; p<.05). Similarly, theater veterans
had higher scores for Factor 4 (M = 7.4, SD = 3.9) than did
civilians (M = 2.8, SD = 2.9) or era veterans (M = 2.3, SD=3.4;
p < .05). For Factor 3, Scheffé’s post hoc tests indicated that
both theater veterans (M = 8.5, SD = 4.0) and civilians (M = 7.0,

! Individual item-total score correlations for the 27 items of the
WWSS were .53, 36, .49, .53, .45,.34, .53, .43, .44, .51, .63, .64, .59, .45,
.61,.44,.50,.46, .30, .49, .32, 32, .46, .41,.54, .38, and .32, consecutively.

% Although two items did not load on the primary four factors, input
from a pilot group of female Vietnam veterans and theater civilians
indicated that these items reflected salient components of women’s
wartime exposure and should be included in a comprehensive exposure
scale.

dog
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SD = 3.9) scored higher than did era veterans (M = 1.7, SD
=2.7; p<.0%).

Correlational Data

Significant Pearson product-moment correlations were
found between the WWSS and the Mississippi Scale for PTSD
(r=.43, p<.001); the MMPI PTSD subscale (r= .35, p <.001);
and the SCL-90-R General Severity Index (r = .39, p < .001).
With respect to demographics, neither age nor educational level

correlated with scores on the WWES.

Discussion

Preliminary analyses of the WWSS show that it has sound
psychometric properties and can be used with different subsets
of women who served during the Vietnam era. Althougha num-
ber of studies of men’s wartime exposure have demonstrated
the prominence of a single combat exposure factor (e.g., Keane
et al., 1989; for reviews, see Watson et al., 1989; Wolfe & Keane,
1993), data from this study suggest that wartime exposure in
these women is likely to have multiple components: Vocational
role, physical context, and social milieu all emerged as signifi-
cant components of wartime participation.

Results in this study demonstrated variations in both stressor
level and type of exposure among subsets of women. To some
degree, these differences reflect the range of women’s roles in
the war zone during this era (McVicker, 1985; Paul, 1985). For
example, stressors related to quality of care and extensive expo-
sure to the dead and dying were, in all likelihood, associated
with the medical and other caregiving positions typically held
by many female Vietnam veterans. On the other hand, al-
though female theater veterans reported the highest exposure
to life-threatening physical conditions, female theater civilians
were also exposed to considerable risk. Thus, female war-zone
personnel potentially encounter a diverse array of stressors, de-
pending in part on their vocational role, actual assignment,
and geographical placement. The use of scales such as the
WWES, which evaluate a broad range of wartime experiences,
is likely to enhance the validity of assessment in these individ-
uals and potentially in other military personnel who serve out-
side of traditional combat contexts (¢.g., medical roles).

In contrast to other WWSS factors, the scale dimension deal-
ing with sexual harassment and victimization did not differen-
tiate among groups of women in this study. This finding is
consistent with other reports suggesting that sexual harass-
ment, abuse, and assault are prevalent among women irrespec-
tive of background or occupational status (Kilpatrick & Res-
nick, 1993; Koss, 1990; Wolfe, 1990). However, because data in
the current study focused only on women and on the presence,
rather than prevalence, of gender-specific stressors, the distinc-
tive scope and magnitude of these types of events and their
relationship to more traditional sources of wartime PTSD
merit further investigation.

Preliminary analyses of psychometric data confirmed the
link between total wartime exposure and self-reported symp-
toms of PTSD and general psychological distress. This moder-
ate association is comparable to that found for combat exposure

measures used with non-treatment-seeking male samples
(Keane et al., 1988, 1989; Kulka et al., 1988, 1990) and reflects
the variability in outcome following exposure to traumatic
events (Breslau & Davis, 1992; Breslau, Davis, Andreski, & Pe-
terson, 1991; Norris, 1992; Resnick, Kilpatrick, Best, &
Kramer, 1992). Although there is a risk that negative emotional-
ity (associated with symptomatology) enhances the correlation
between outcome and self-reported exposure, the present find-
ings are strengthened to some degree by the use of a non-treat-
ment-seeking sample. Still, additional information is needed to
examine the relationship between distinctive stressor experi-
ences (as elucidated in this study) and the development of PTSD
in these women.

One concern in this study is the absence of data on female
subjects who did not return the survey, specifically their compa-
rability to the population of women who served in Vietnam.
Consequently, the present results must be conservatively inter-
preted with respect to certain variables of interest (e.g., the
scale’ factor solutions). More detailed examination of the
WWSS’ psychometric properties using larger samples and im-
proved response rates will further substantiate the utility of this
instrument.

Results suggest that components of war-zone stress may be
broader than have been traditionally defined; as such, examina-
tion of exposure in women offers a unique opportunity to re-
view the objective measurement of wartime stress. This study
does not address, however, the degree to which women’s war
stressor experiences (or perceptions of them) may be gender
specific, that is, whether deployed men would have responded
similarly to various items. Similarly, little is known about the
use of this scale with women from other eras (e.g., the Gulf War.
Generalizability of these results to other populations of female
veterans (e.g., Operation Desert Storm) will be especially im-
portant as military roles of women continue to evolve and di-
versify (ie., more frequent assignment to combat and combat
support positions). In a recent study of the exposure of Ameri-
can veterans from that conflict, Wolfe, Brown, and Kelley (in
press), using different measures, found that deployed women’s
self-reported exposure reflected a number of dimensions like
those found in the WWSS (e.g., the presence of significant envi-
ronmental stressors, discriminatory experiences, and extensive
contact with death and dying). Unlike respondents in the pres-
ent study, however, female Gulf War veterans described fewer
stressors relating to the quality of care or professional perfor-
mance.

These disparities are likely to reflect the vastly changing
roles of women in the U. S. Armed Forces today. Interestingly,
despite marked overall similarity in the war-zone experiences
of male and female Gulf veterans (who were interspersed
among the same units), women reported a different hierarchy
of stressors than did men: For women, the top two war-zone
stressors were SCUD attacks and the death of a friend or unit
member, whereas men’s primary stressors were SCUD attacks
and SCUD alerts. Thus, both era of service and gender appear
to be factors that are associated with the perceived primacy of
wartime events. Further use of scales such as the WWSS with
both female and male veterans is needed to examine issues of
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Table 2
Factor Loadings of Principal-Components Analysis for the
Women$ Wartime Stressor Scale: Sample Scale Items

Factor
No. [tem loading

Factor 1. Quality of Care Issues

11. How often did you observe patients die because of

lack of equipment or personnel? .82
12. What percentage of the time did you make critical

or life-threatening errors in your work because of

excessive fatigue or work load? .69
13. How many times did you have to decide who

would receive life-saving medical care? .76
15. How often were you responsible for making the

decision to allow a patient to die? 81

Factor 2. Discriminatory Experiences

20. During your war-time participation, what

percentage of the time did you encounter verbal

or physical sexual harassment? .80
21. During your war-time participation, how many

times did you have a sexual experience that was

unwanted and involved the use or threat of force? .74
24. What percentage of the time were you extremely
isolated by virtue of being a woman? .73

26. What percentage of the time did you encounter
professional or social discrimination because you
are a woman? .76

Factor 3. Environmental Stressors

9. Relative to your pre-war occupation, how often

did you have a day off or time for R & R? .62
10. Were you ever forced to perform your job under
(enemy) fire? .79

17. How much of the time did you function in an
environment that was unusually uncomfortable
(i.e., as compared with the average level of

discomfort)? .68
18. How often were you in actual danger of being
injured or killed? .82

Factor 4. Exposure to Catastrophic Death and Dying

3. How often did you view a continual stream of

casualties? .65
4. How often did you view casualties who were
severely mutilated? .63

6. How much of the time were you involved in
postmortem preparation and/or evacuation of

bodies? .60
7. Did you ever sit with anyone dying from war-
related causes? .59

test generalizability and to help additionally refine parameters
of wartime exposure across a variety of populations.

References

Baker, R. B, Menard, S. W, & Johns, L. A. (1989). The military nurse
experience in Vietnam: Stress and impact. Journal of Clinical Psy-
chology, 45, 736-744.

Breslau, N., & Davis, G. C. (1992). Posttraumatic stress disorder in an

urban population of young adults: Risk factors for chronicity. Ameri-
can Journal of Psychiatry, 149, 671-675.

Breslau, N., Davis, G. C.,, Andreski, P, & Peterson, E. (1991). Traumatic
events and posttraumatic stress disorder in an urban population of
young adults. Archives of General Psychiatry, 48, 216-222.

Card, J. (1987). Epidemiology of PTSD in a national cohort of Viet-
nam veterans. Journal of Clinical Psychology, 43, 6-17.

Derogatis, L. R. (1977). SCL-90-R: Administration, Scoring, and proce-
dures manual. Baltimore: Clinical Psychometrics Research.

Dienstfrey, S. J. (1988). Women veterans’ exposure to combat. Armed
Forces and Sociery, 14, 549-558.

Foy, D. W, Sipprelle, R. C,, Rueger, D. B, & Carroll, E. M. (1984).
Etiology of posttraumatic stress disorder in Vietnam veterans: Anal-
ysis of premilitary, military, and combat exposure influences. Jour-
nal of Consulting and Clinical Psychology, 52, 79-87.

Friedman, M. J, Schneiderman, C. K., West, A. N,, & Corson, J. A.
(1986). Measurement of combat exposure, PTSD, and life stress
among Vietnam combat veterans. American Journal of Psychiatry,
143, 537-539.

Furey, J. (1991). Women Vietnam veterans: A comparison of studies.
Journal of Psychosocial Nursing, 29, 1-3.

Gorsuch, R. L. (1974). Factor analysis. Philadelphia: Saunders.

Keane, T. M., Caddell, J. M., & Tavlor, K. L. (1988). Mississippi Scale
for Combat-Related Post-Traumatic Stress Disorder: Three studies
in reliability and validity. Journa/ of Consulting and Clinical Psychol-
ogy, 56, 85-90.

Keane, T. M., Fairbank, J. A., Caddell, J. M., Zimering, R. T, Taylor,
K. L. & Mora, C. A. (1989). Clinical evaluation of a measure to
assess combat exposure. Psychological Assessment, |, 53-55.

Keane, T. M., Malloy, P. F, & Fairbank, J. A. (1984). Empirical develop-
ment of an MMPI subscale for the assessment of combat-related
posttraumatic stress disorder. Journal of Consulting and Clinical Psy-
chology, 52, 888-891.

Kilpatrick, D. G., & Resnick, H. S. (1993). Posttraumatic stress dis-
order associated with exposure to criminal victimization in clinical
and community populations. In J. R. T. Davidson & E. B. Foa(Eds),
Posttraumatic stress disorder in review: Recent research and future
development. Washington, DC: American Psychiatric Press.

Kirk, D. (1965). It was 2:00 a.m. Saigon time. American Journal of
Nursing, 65, 77-79.

Koss, M. P. (1990). The women’s mental health research agenda: Vio-
lence against women. American Psychologist, 45, 474-380.

Kulka, R. A, Schlenger, W E., Fairbank, J. A, Hough, R. L, Jordan,
B. K., Marmar, C. R, & Weiss, D. S. (1988). National Vietnam vet-
erans readjustment study advance data report: Preliminary findings
from the national survey of the Vietnam generation. Executive sum-
mary. Washington, DC: Veterans Administration.

Kulka, R. A, Schienger, W E., Fairbank, J. A., Hough, R. L, Jordan,
B. K., Marmar, C.R., & Weiss, D. S. (1 990). Trauma and the Vietnam
war generation. New York: Brunner/Mazel.

Martin, L. G. (1967). Angels of Vietnam. Today’s Health, 45, 17-22,
60-62.

McVicker, S. J. (1985). Invisible veterans: The women who served in
Vietnam. Journal of Psychosocial Nursing, 10, 13-19.

Norris, E H. (1992). Epidemiology of trauma: Frequency and impact of
different potentially traumatic events on different demographic
groups. Journal of Consulting and Clinical Psychology, 60, 400-408.

Paul, E. A. (1985). Wounded healers: A summary of the Vietnam nurse
veteran project. Military Medicine, 150, 571-576.

Resnick, H. S., Kilpatrick, D. G, Best, C. L, & Kramer, T. L. (1992).
Vulnerability-stress factors in development of posttraumatic stress
disorder. Journal of Nervous and Mental Disease, 180, 424-430.

Schnaier, J. A. (1986). A study of women Vietnam veterans and their

o NP A

I
e

uondubiiiviiiiks




ic
f

t-

WARTIME STRESSOR SCALE

335

mental health adjustment. In C. R. Figley (Ed ), Trauma and its wake: Wolfe, J, Furey, J,, & Sandecki, R. (1989). Women’ war-time stressor

Vol. 2. Traumatic stress, theory, research, and intervention (pp. 97— scale. (Available from Jessica Wolfe, National Center for PTSD
119). New York: Brunner/Mazel. (116B), Boston VA Medical Center, 150 S. Huntington Ave., Boston,
Van Devanter, L. (1983). Home before morning: The story of an Army MA 02130)

nurse in Vietnam. New York: Warner Books.

Wolfe, J., & Keane, T. M. (1993). New perspectives in the assessment of

Watson, C. G., Juba, M. P, & Anderson, P. E. D. (1989). Validities of five combat-related post-traumatic stress disorder. In J. P. Wilson & B.

combat scales. Psychological Assessment: Journal of Consulting and

Raphael (Eds), The international handbook of traumatic stress syn-

Clinical Psychology, I, 98-102. dromes (pp. 165—177). New York: Plenum Press.

Wolfe, J. (1990). (Comment). Abuse and trauma in women: Broadening
the social context. American Psychologist, 45, 1386.

Wolfe, J, Brown, P. J, & Kelley, J. (in press). Reassessing war stress:
Exposure and the Guif War. Journal of Social Issues.

Received May 5, 1992

Revision received January 25, 1993

Accepted February ,1993 =

g

CALL FOR BOOK PROPOSALS ON
CLINICAL TOPICS

The APA Book Program is seeking proposals for practice-
oriented volumes on important clinical issues. Books in this
series should be strongly informed by theory and research and
structured according to the established model:

® Presentation of the problem, including
definition and discussion of incidence and
prevalence

Systematic review of theoretical issues
® Summary of empirical research

® Integration of theoretical review, research
synthesis, and practice issues

® Implications for interventions and practice

Please send your proposal (including topic outline and table

of contents) and a current CV to APA Books, Acquisitions

and Development, 750 First Street, NE, Washington, DC 20002-
4242. FAX: 202/336-5630.

AMERICAN
PSYCHOLOGICAL
ASSOCIATION

IA\WIA\\VIA\\VA\\VA\WA\VA\\WA\%\VA\WA\VA\WA\WAWAW
®

N/,

N AN AN NN NN NN NN NN NN NN NN N

NSO NN NN NN NN NN NN NN N N OO

7N

LN LN NN NN NN NN NN NN NN A A A A

)




